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Attorney Name

Address

City, State, Zip Code
State Bar No.

Telephone No.

Facsimile No. (optional)
E-Mail Address (optional)
Attorney for

IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF ARIZONA

, )
)
Plaintiff, ) (Case No.)
)
VS. %
) NOTICE OF NON-COMPLIANCE WITH|
, )  MANDATORY ELECTRONIC FILING
)
Defendant. )
)
)

Take Notice that the accompanying document is not being filed electronically pursuant
to the District of Arizona's Administrative Policies and Procedures Manual and is not an
exception as outlined in that Manual. The document is not being filed electronically for the

following reason(s):

The undersigned hereby certifies that copies have been served on opposing counsel by

conventional means.

DATED this __ day of , 200

Attorney Name

(certificate of service)




